2003 LIMITED LIABILITY COMPANY

FILED

May 29, 2003 8:00 am

5 Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000018562

05-01-2003 20080 039 ****50.00

1. Entity Nama

TREVI LLC

Prircipal Place of Business Maiting Address
660 NLW. 42 AVE. 650 NW. 42 AVE.
MIAM FL 33126-5522 WIAMI FL 30 265522

44002828

2. Principal Place of Business 3. Mailing Address.

[HAGHIR

L

MBI

Suite. Apt. 4. elc. Sute, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiiad For
A5~ AV7 65664 Net Applicable
ap Country Zp Country 5. Cartificate of Status Desired O ?ese g?wmﬁmal
6. Name and Addmoicmmn ﬂbg[“‘ d Agem 7. Name and Addreas of New Registerad Agent
e IR - r Namef_A;’ : o __ ';:_t': e e
[} HARE. RiCHAHD J ESO :
1550 MADRUGA AVE. SUITE #120 Street Address (PO, Box Number is Not Acceptable}
CORAL GABLES FL 33148
City FL l Zip Code

8. The above named entity submits this siatemant for the purpose of changing its ragistered office or registered agent, or both. In the $tate ol Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed of PHnked Nama of regisiersd agent and L i apphcanis. NOTE: Ry d Agent gy raquined when reinsiating) DATE -
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS J 0. ADDITIONS | CHANGES
URE mmgo VSE,WI ewiber € Detete TE Clcrange {7 Andition
RAME GluL Rl AN NAME
STREETADDRESS | 57 37) Raiwviera Doy STREET ADDRESS
o512 JCoral Gables , Fl 33 )1ub CITY-ST.BF
TME P tver O oete e O Cange [ Addition
HAME LUISA Faro HAME
smeeraonness | 5737 D\\\J\er& Dr, STAEEE ADDRESS
m-sw [Cocol GableS ;| FL_331u6 o-gr-20
~TME [ S [ Deteta- =~ feBRE. - | .. - . - Clcrange [ Addicion
CNAME S 1.
STREET ADDRESS STREET ADDRESS ) T T T
CIfy-ST- 0P CITY.§T- 11
[ ome 0 etes e O Change [ Additon
NAWE NAME
STHEET ADDRESS STREET ADDAESS '
CImY-si-1p CmY-s1-3P
TIE O oatete TME {0 Change [ Addition
NANE NAME
STAGET ADDRESS STREET ADDRESS
Cmy-S7-20P CITY-ST-2P
TE O Oetete TITLE DiChange [ Adgition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S1.2p CImy-S1-3P

AL herebv cartify that the information supplied with this flling does not qualify for the exemption Stated in Seclion 119.07(3)(i). Florida Statutes. | furiher certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ot tha
limited liability company or tha receiver or trustee empowered 1o executa this raport as required by Chapter 608, Florida Statutes.

saaa\QAwEﬁ__uucl

ol o \/e_rq

SIGNATURE:
SIGHATYRE

mnmmmu*normmnnnmdmmmmonmmn

CR2E083 (10/02)



